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2171 October 21, 1904 

Report from Puerto Oortez, ; fruit port. 

Acting Assistant Surgeon Carter reports as follows: Week ended 
October 4, 1904. Present officially estimated population, 2,125; pre- 
vailing diseases, malarial fever of mild type and intestinal diseases; 
feneral sanitary condition of this port and the surrounding country 
uring the week, good. 
Bills of health were issued to the following-named vessels: 



Date. 


Vessel. 


Number 
of crew. 


Number of 

passengers 

from this 

port. 


Number of 
passengers 
in transit. 


Pieces of 

baggage 

disinfected. 


Sept. 28 
29 




21 

42 
14 
14 



5 





10 












SO 


Gyller 





Oct. 1 


















a Via Cienf uegos, Cuba. 
INDIA. 

Reports from Bombay — Cholera, plague, and smallpox mortality. 

Acting Asst. Surg. Edward H. Hume reports, September 10 and 17, 
as follows: 

Mortality of Bombay City — Weeks ended August 30 and September 6, 1904-. 



Aug. i 



Sept. 6. 



Plague attacks 

Plague deaths 

Plague mortality per 1,000 

Smallpox deaths 

Cholera deaths 

Total deaths 

Total mortality per 1,000. . 



62 


56 


59 


51 


S.94 


3.41 


3 





39 


18 


693 


611 


46.43 


40.94 



I have to report the following transactions during the week ended 
September 3: 

Sanitary certificate No. 57 (consular invoice No. 225 of 1904), issued 
on August 31, for 121 bales of Bikaver wool. 

Sanitary certificate No. 58 (consular invoice No. 226 of 1904), issued 
on August 31, for 55 bales of Nasirabad wool. 

Both shipments were forwarded per steamship Australia, the ship- 
pers being Latham & Co., of Bombay, and the consignees being 
Tattersfield & Co., of Philadelphia. The wool was all packed in 
naphthalene. 



Overcrowding in Bombay tenement houses— 

of inoculation. 



Spread ofplagiie — Results 



The following extract concerning plague haunts in Bombay is 
quoted f rpm a report by a delegate commissioned to inquire into the 
matter. He reports that " in a room the floor space of which was 8 
by 10 feet there were four fires burning — one in each corner, for four 
separate families occupied this spacious room, one family living, sleep- 
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ing, cooking in each of the several corners." Thinking that surely 
here the maximum possible amount of overcrowding had been reached, 
he was shown, to his amazement, a room of exactly the same area 
where he was told by his guide that six families lived: By means of 
a bamboo framework suspended from the beams, and hanging about 
3 feet above the floor, space was made for two additional families, and 
in this wav many other chawls in that gully were made to accommodate 
six families. The doctor who attended the commissioner added that 
some of the families at times entertained visitors during the rainy 
season. These were shown as municipal chawls. 

That conditions such as are described above do not prevail in Bom- 
bay alone must be gathered from the great epidemic of plague now 
prevailing at Surat, a town and port 200 miles north of Bombay. The 
following is from a telegram dated September 11: 

The death rate of Surat is abnormal, plague being very greatly on the increase. 
The people are almost panic-stricken. In the week ended September 9 there were 
757 deaths from all causes, 370 of them being due to plague. In the same week of 
last year the total deaths numbered 155, and those from plague 55. The population 
of Surat, according to the census of 1901, being 119,171, the death rates per mille per 
annum are as follows: 



Week ended 

September 9, 

1904. 



Same week last 
year. 



Plague mortality per 1,000 . 
Total mortality per 1,000. . . 



161.45 

330. 31 



23. 99 
67.63 



In spite of the fact that plague epidemics are thus beginning to reap- 
pear in various parts of the country, it is singular that government 
assumes such a guarded attitude regarding inoculation. There seems 
to be a desire on the part of some officials to prove that inoculation is 
not efficacious, and the investigations made by such men are so incom- 
plete as easily to give rise to erroneous results. The Times of India 
for September 16 says: 

Evidence is accumulating on all sides as to the disastrous effects of the policy of 
secrecy persisted in by government in regard to the causes which led to the unfortu- 
nate accident resulting in the death of 19 persons inoculated with antiplague serum 
at Mulkowal. [In my letter of June 19, 1904, I quoted the statement of the plague 
research laboratory on this matter.] If there had been no attempt at all made 
at an investigation of them the effect on the public mind, so far as inoculation is con- 
cerned, could not have been worse than that of the course adopted of shelving 
the report of a special commission appointed to elucidate the circumstances of the 
occurrence. 

The sanitary commissioner in Madras has issued an addendum to his last report, 
dealing with the mortality from plague among inoculated persons. He says that inocu- 
lation in the Madras Presidency had not recovered from the check administered to 
it by the assertions of Lieutenant-Colonel Laurie [the nature of these I can not report, 
as I have been unable to find a record of them] when the " Mulkowal mishap" came 
to intensify the adverse impression. The figures given by the sanitary commissioner 
are so few, and the proportions have avowedly been arrived at without making allow- 
ance for the portions of the population that left the towns, that it is no use attempt- 
ing to draw any conclusion from them. The sanitary commissioner does not think 
that the mortality from plague among inoculated persons is a factor influencing the 
present apathy of all classes of the people. The Mulkowal affair is the real stumbling- 
block, and unless it is proposed to follow a more rational policy and publish the con- 
tents of Sir Lawrence Jenkins's •« report the government might as well order the labora- 
tory to be closed and the manufacture of prophylactic put an end to. 

« Sir Lawrence Jenkins is chief justice of the Bombay high court, and was chair- 
man of the government commission appointed to investigate the Mulkowal disaster. 
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I would call attention to the contrast between the attitude, indicated 
above, of certain officials who are hostile to inoculation, and the reports 
of those others like Captain Smith (see my letter of June 4, 1904), who, 
after an enormous personal experience with inoculation, testify unre- 
servedly to its benefits. 

Reports from, Calcutta — Inspection of vessel — Cholera and plague. 

mortality. 

Acting Assistant Surgeon Eakins reports, September 15 and 22, as 
follows: 

During the week ended September 10, 1904, bill of health was issued 
to steamship Schwarzenfels, bound for Boston and New York, with a 
total crew of 50. The usual precautions were taken; effects of Lascars 
were fumigated, rat guards placed on wharf lines, and cargo compart- 
ments fumigated. 

Week ended September 17, no transactions. 

During the week ended September 10, 1904, there were 5 deaths 
from cholera and no deaths from plague in Calcutta. 

In Bengal during the week ended September 3, 1904, there were 469 
cases and 375 deaths from plague. 

In India during the week ended August 27, 1904, there were 11,560 
cases and 8,304 deaths from plague. 

During the week ended September 17, 1904, there were 3 deaths 
from cholera and 2 deaths from plague in Calcutta. 

In Bengal for the week ended September 10, 1904, there were 581 
cases and 500 deaths from plague. 

In India for the week ended September 3, 1904, there were 13,862 
cases and 10,199 deaths. 

Improvement in weather conditions — No further fear of famine. 

Heavy showers have been reported from the Deccan during the past 
few days, the fall being general and widely distributed. The districts 
which were most seriously menaced with famine are Poona, Ahmed- 
nagar, Sholapur, and Bijapur. In many cases the rain has come too 
late to save anything save a small proportion of the crops. This 
timely rainfall quite dissipates the serious prospects of famine which 
have hung over the Deccan since the monsoon current so unaccountably 
failed. 

Scarcity will be felt in some parts, but there are no grounds now 
for anticipating actual famine conditions. The rainfall has been so 
copious tnat the shortage of water will be materially reduced. The 
present outlook is so fair that it has been considered expedient to 
postpone the opening of relief works. 

Sanitary department to he created by the Government of India. 

It is the intention of the Government of India to create a sanitary 
department with a central laboratory at headquarters and a provincial 
laboratory in each of the larger provinces. This department is to be 
quite distinct and apart from the Indian medical service, and its com- 
missioner, although probably an Indian medical service man, will be 
distinct from the director-general, Indian medical service. The object 



